2000 UNIFORM BUSINESS REPORT {UBR) 7
DOCUMENT # P99000009316

1. Eptily Name

GAC INVESTMENTS, INC.

Principal Ptace of Business Mailing Address
9935 NW. 28 TERR. 9305 MW, 28 TERR.
MIAME FL 33172 MIAME FL 331721335

FILED
May 01, 2000 8:00 am
Secretary of State

02-03-2000 90020 029 ***150.00

Suita, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
& = - ?02 &7 yd é Not Applicable
Zip . Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired (W] Fos Required
6. Name and Address of Cun-ent Reglslerad Agent 7. Name and Addrass of New Registared Agent
- I GRS AT e mm I ST AT e - Name . -~ ’ . -
GOMEZ. ADA Street Address (P.O. Box Number is Not Acceptable}
35 MW, 28 TERR
MIAMIE FL, 33172
City FL Zip Code
-
8. Tne above named entity supmils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature. typad of prntad name of ragistered agent and title H applicabte. {NOTE:; Registered Agenl signature requirad when reinstating) DATE
. i ] < . . .
39..,Tnis carporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $15000 < 10. Fleotion Campaign Financing $5.00 May Be
;‘.—::,:Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $556.00 Trust Eund Contribution. n Addad 16 Feas
{See ceiteria on back) . | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D 7 Delete THILE Clchange [ Addition | &
NAKE GOMEZ, ADA NAME . :-—
STREETADDRESS | 9935 N.W. 28 TERR. , STREET ADDRESS i
CITY-57-21P MIAM! FL 33172 CITY-ST-2IP o
—1 [C
TLE 1 Delete TME ) change T Addition | O
NAME . NAME
STREET AODRESS ’ STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE R ——— o v ) Delptge — o] FRETT e | = e~ - e~ w .o o= [T]Change - [7] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE 1 Delete T [} Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP SIT¢-81-21P
TLE 3 petere THTLE [l Change [ Additioa
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TME £ Delete me ] Change  [3 Additien
NAME NAME
STREET ADORESS STREET ADDAESS
LITY-ST-21P CITY-S1-2P
13. | hereby certify that the information supplied with this filin gdoes nat qualify for the exempticn stated in Section 119.07{3)(i). FIorIda Statutes. | further certify that the informalion
indicaled on.ihis repart or suppiemental report is rue and accurale and that my signature shall have the same legal effect as i made under oaih; inat | am an ofiicer or direcior
of the corporation or the receiver or trustes empowersad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
By B
SIGNATURE: X 3 % =) 7= 2O
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnr.cron Catwe Daytime Phone #




